Country of Origin National Coverage
The proportion of the national total covered by the Cooperative Group studies of the country of origin of gonorrhoea cases is shown in Table II (opposite). PERSONS, 1952 -62, BY SEX Year 1952 1955 1958 1960 1962 Westhndians 30 The increasing relative importance of immigrants is well shown. Table IV and Fig. 3 (overleaf) . The breakdown for other immigrants is shown in Fig. 3a (overleaf 10, 603 ,000 for men and 9,068,000 for women, the remaining cases of gonorrhoea (the infections contracted by West Indians being excluded) would give rates of 202*4 per 100,000 for males and 75 5 per 100,000 for females of all other groups. The rates for West Indians are thus in the region of twenty times greater than for the rest of the population (19 9 for males and l9 * 7 for females).
Increase in Gonorrhoea, 1952-61 The proportion of the increase in gonorrhoea which occurred in the decade 1952 to 1961 is shown by country of origin in Table V and Fig. 4 .
The West Indians were responsible for no less than 54-2 per cent. of the increase in males during the decade, other immigrants for 23-5 per cent., and men born in the United Kingdom for 22 3 per cent. In females, on the other hand, 70 7 per cent. of the increase occurred in women born in the United Kingdom. 
Age Group National Coverage
The proportion of the national total covered by the Cooperative Group studies of age groups (Table VI) varies from 77-7 to 87-8 per cent. in males and from 86 *1 to 90 8 per cent. in females. Gonorrhoea, 1957 Gonorrhoea, -1961 The percentage contributed by each age group to the increase in gonorrhoea between 1957 and 1961 is shown in Table XI and Fig. 9 . and those aged 15 to 24 years for just over threequarters.
Two Major Problems
The problems of gonorrhoea in male West Indians and in predominantly United Kingdom-born female teenagers are summarized in Table XII (see Fig. 10 ). (Table XIII) . Moreover, the proportion of female teenagers born in the United Kingdom was also least in the larger towns and cities (in which in fact the proportion of all teenagers was least) and that is where the proportion of West Indian males was highest (Fig. 1) . In addition, studies in 1960, 1961, and 1962 showed that, in the relatively few clinics in which the vast majority of West Indian males with gonorrhoea were treated, the proportion of female teenagers was actually lower than in the much larger number of other clinics in which relatively very few West Indian males with gonorrhoea were seen (Fig. 12) .
Comparison with Denmark Using the data of Lind (1962) For females, the published Danish rates per 100,000 are several times greater than those for the clinics of England and Wales (Table XVI, and Fig. 15, opposite) .
It has been indicated above, however, that much of these differences arise from differences in reporting. 
